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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A

GENERAL REPORTING INFORMATION

This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... YIRFN VARV &8
mo. day €3

a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. .................... (o lolelelFiTI-1018)-1T
b. If a chemical substance CAS No. is not provided in the Federal Register, list

either (i) the chemical name, (ii) the mixture name., or (111) the trade name of
the chemical substance as provided in the Federal Register.

S

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule ....... .o

c. If a chemical category is provided in the Federal Re ister, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ..... e (/RIE)

Sem——
CAS No. of chemical substance ................. D S D DD N D S I S
Name of chemical substance ......... e

Identify your reporting status under CAIR by circling the appropriate response(s).

Manufacturer ......... e e e eeeens Ceeeeeaan e, 1
Importer ..... veeene et et et e Ceieeeaas i e e Z
ProCeSSOT L.t iiiiiiiiiitiennn et N Crrtres e e (:z
X/P manufacturer reporting for customer who is a processor .......... e b
X/P processor reporting for customer who is a pProcessor ..........e........ e S

[::] Mark (X) this box if you attach a continuation sheet.




Does the substance you are reporting on have an "x/p" designation associated witn i°

1.03
in the above-listed Federal Register Notice?
CBI . )
o Yes i N e «v... [><] Go to question 1.l
[} —
NO it i e e i e e et [ ] Go to question 1,7°
1,74 a. Do veu manuiactoiz, . port, or process the listed substance and distribute ir
under a "rade n:-er-) different than that listed in the Federal Register Norize!
Cirzle +he apprpL.ate response.
CRl
_ [ =3P . .. EEEEEEEEEEE . .o L R I T R S T
1| 3
o J (:
b. Check the appropriate box below:
(::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) .... N A )
w
[ ] You have chosen to report for your customers
[::1 Tou have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporrting.
1.05 If vou buy a trade name product and are reporting because you vere notified of your
repor-ing requirements by your trade name supplier, provide that trade name.
CBI : .
— Trade name ................. g'\'eoc\ngoqm @-308:‘—
(1 )
Is the trade name product a mixture? Circle the appropriate response.
IS i i i it i s s i e s s s st ettt s e et # 0 s s e s a0t s s a0 s T an e b 4 s e s s s s E A e {
NO i i i e Srreesan seessssesas s T
1.06 Certification -- The person vho is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knovledge and belief, all information
entered on this form is complete and accuxzfz."
A -

.Datuiﬂ Wl(ftbﬂ }W,Q lj . §-2-90

NAME _ SIGNATURE DATE SIGNED

Man .- Healttfop fefety . (31S ) Y5 - 2965
(4] TITLE < % TELEPRONE NO.

[::l Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
vithin the past 3} years, and this information is current, accurate, and compiete
for the time period specified in the rule, then sign the certification belov. Ygy
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowvledge and belief, all required
information which I have not included in this CAIR Reporting Form has been sub~:--.
to EFA within the past 3 years and is current, accurate, and complete for the -ize
period specified in the rule."

NAME SIGNATURE DATE SIGNEC

( ) - :
TITLE TELEPHONE NO. DATE QOF PREVIG
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.
CBI

"My company has taken measures to protect the confidentiality of the information,
and it ¥ill continue to take these measures; the information is not, and has not
been. reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need :n
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewvhere; and disclosure of the informartion
wouid cause substantial harm to my company’s competitive position.”

NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO.

(] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09

8]
[0 2]
—

—

Facility Identification

— T et | s | v ——— e o— — maie | v o ot o <t

Name (GIEINIE IR AL ) _IEICIEICITIITICI I I I I 1T T~
Address [E_‘IEIK][lElzJZIZIE}EIE_IEl:SlthEIEIE!flzlzizlzlzlzl:
Y IR ICICISIEI I IS DI DT
City

“%1%& (Dzlg—_lerz;;-lilzxil'g“

Dun & Bradstreet Number ...........cveeveinninnnnnnn. [EIE]‘{Z]ZIE]'[iIE]E]II
EPA ID NUMBEr . ..tuiiiiiiiiiiiiiieineetannnennnnnnnnn. e 181Z1Z 117131717
Employer ID NUMDEL .ttt tnennrenennenenssenennensnnennns [E]I]E]E]E]IJE]I}E
Primary Standard Industrial Classification (SIC) Code .........0vvnun.. [E{]Ei]]:]jfj
Other SIC CO@ ..ttt tnneonenneeonennennsseneeenennnenoneeonennii, S D TS I
Other SIC Cod@ L ituuiiiiiit ittt tateateoneenneennesnennseeneenneennnns (11177

O
o
=

—

||

Name (&l IE 1 1C I IR I IC IR IAITIE I ICIE N ID IR ICIAILITIEIRS

— — e e ——— L — t——e | ey e e | et o e ot — — — — i em— — —

Address (3111315 JEIAISITICINI _ITICIRINIZICIKIE) 111}

Street
IE:IEIIIZIE]ZIE]ZIE]:]:]:}:]:l:l:]:l:]:l:l:l:!:l:l:
City
(1T (eI IZITI--1_ 111
State Zip
Dun & Bradstreet NUMDEr .............evvvunveennnn. o 1o -1 I3 1G1-17171& 12
Employer ID NUBDEL ..uvuviiiiiiiiinnnneeennnnnneeenennnnns YREAFARIRVRERERT

() Mark (X) this box if you attach a continuation sheet.

6




1.1l Parent Company Identification

bl T B Bt T A R MmOy S U S

€31 Name (_J_1_1__V_1_1_ 1 1 1V _ V0001 I 1127y T
(] Address [:1:1:13:1:1:1:1:1:1:1:ljlj:l:l:l:l:l:l:]]:!:
Street
(S U O A R O e Dt et D o o D O
City
@ (T G A U B St B
State Zip
Dun & Bradstreet Number ............c.vuiirunrnnnennn. S D O D O S O it et

=gk Drunll bvnk Bt vt il K- et Pevel Rt et b R e v et Rt Sy S S S

CBI  Name [glA_ly_lLIQl__lll_lw_L\_Ihl;lgl&l_]__l_l_,__l_.]_l_l__l_]__l_;_
() Title MG IR _IE NIV I LIRICIN ) I IE1Z DI TIE) _ISIZIEIEITIV).
Address [cn_1—12:1ZJEu:1.5215_!?_’1@@&17_;11131:12111}1@:131_‘_171‘

treet
lS‘_’lI]EIEIEIEl}:IEl:}:]:l:l:l:l:}:]zlzl:l:l_—_l:i:}:l:

City
(M1Y) (1312121 1--1q 1817 1¢

State Zip

Telephone Number ..........iiiiiiiiiiieiiineaaa.,, BT HITIe - 121716 ]:
1.13 This reporting year is from .........cvvvuunnon.n. (011 ) B8] wo [I1Z] (81
Mo Year Mo Tea

(] Mark (X) this box if you attach a continuation sheet.
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w
+4

||

Facility Acquired -- If you purchased this facility during the reporting

rear,

provide the following information about the seller: )
Name of Seller [ )11 11 )1 I I I 1121710
Mailing address [ 11 1 1) 11 I I I I T T T

Streer
D D U O N Dy o Dy o ot o
(11 1111 el SR
State Zip

EMPlever ID NUMBOL vttt ittt re e s e ensonenenaenaennenss [::]::]::]::]::]::]::
Date 0f SAle ittt ittt ittt ittt ittt e it e e, (1 11 11
Mo Day 1€
Contact Person [:]:]:)___]:]:]:l:]:]:l:l:1:1:1:1:1:]:1:]..__]:}:3
Telephone NUMDET - iv'veriivrnrnneienenenonensensnsas [::]::}::]-{::]::]::]-[__}::}::}

)
tw
(=]

(

]

Facility Sold -- If you sold this facility during the reporting year, provide the
folloving information about the buyer:

— | — e ——— — — o— — — — s | o | i | re e v .

Name of Buyer [__|__1_T1__1_1_1__1_J__V1_V__ ) _ 1 _1_1_V_ V1131 1_)

Mailing Address [ __)_1_1_1_1__1_ ) _V_1_V_ 11V _ 1V _ 11 _ 111!

(::;£> City

N (1) (211 --111
State Zip

Employer ID NUMDEL ...vvuiinrtninneiierinerennnernnnnennnnns O T G O O O
Date Of PULCRASE . .uitrriniinnneinnnnenrennennsoneenneennnns RS D T O I T O
Mo. Day Te
Contact Person [ _I_ I _ I _ I 11111 111”121
Telephone NUMDET . .ovuienenrnrninenenenannoneenens (S S D T G D N R N S

[ ] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance °-.
wvas manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity (kg -

Processed (include quantity repackaged) .............ovvuuurminnnnn... 7. B(QCI

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ................. CNA
FOr on-site uUSe Or PrOCeSSINE .t vvvvtivnunrinneneneneenennennnnn.,
For direct commercial distribution (including export) .............
In storage at the end of the reporting year ...........o.ovuouuurn...

Of that quantity processed, report that quantity:

In storage at the beginning of the reporting year ................. _IZ'kLKfq
Processed as a reactant (chemical producer) ............. e o
Processed as a formulation component (mixture producer) .......... O
Processed as an article component (article producer) .............. 2.8
Repackaged (including exXport) .....u.oviiiiiinneunnnonenennnennn, <

In storage at the end of the reporting year ..............o.vuvv.... ("L)Kuq

[_] Mark (X) this box if you attach a continuation sheet.




FART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on vhich you are required to report is a mix-yr

or a component of a mixture, provide the folloving information for each component
chemical. (If the mixture composition is variable, report an average percentage -
each component chemical for all formulations.)

(__i Average ¥
Composition by veign:
Component Supplier (specify precision,
Name Name e.g.. 45% - 0.3X)
—— = . G
231-(- lc\dembi‘ﬁa(\!anq'te S’(’g(‘)qn Co. 44 /0
e
2 (-Td Diiso e Stepan  Co. i\ %0
Ukt Sfepan Co. 45 %o
Total 1004

[:} Mark (X) this box if you attach a continuation sheet.
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State the quantity of the listed substance that your facility manufactured. importer
or processed during the 3 corporate fiscal years preceding the reporting year in

descending order.

B T8 =T 1« 1 - S (112! (§17
Mo, fear
Quantity manufactured . ..oiiii i e e e e e e N A K
QUAN LI LY AMPOL TR vttt ittt ettt ettt ettt e e e N A k
Quantity processed ......ceieioiannen N ~ 2 869 kz
BT - - 5 - (1121 (Bl6
Mo. fear
Quantity manufactured .......... Ceerer e e Cere e N A Ki
QUANTItY IMPOLTed . vvtiiuiervnnrennnsonesnnns et N A kg
Quantity processed ........ e e ettt ~ 2 8] ks
7Year ending ........c0iunnnn e e e (311Z1 (Rlg
Mo. Year
Quantity manufactured ............... et N A ks
QUaN ity IMPOTTed ..ttt ittt ie ittt it ettt e N A ks
QuUANtity Processed ......veveeeeinniionns e ~ 7 EY] kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

c1

(] | NH#
CONUINUOUS PLOCESS  «vvuev v s NEET o e v e e e e s aanesnnnesennneenoesonnesssnseesnnnens
SeMiCONTINUOUS PLOCESS vttt ittt oeneesintantosssooeeosonoroiroseasseneensonnoannes
Batch PrOCESS ..t iiiiierinnrnnnnennnensns BN ettt

[ ] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
C8I appropriate process types.

(]
Continuous process ........¢{. b*)g e ettt esa e e e e

SemMicontinUOUS PLOCESS  vvevvnrnernnnnnnn. e e e e e e e

Batch process .............. T, e

.07 State vour facility’s name-plate capacity for manufacturing or processing the lis<e-
substance. (If you are a batch manufacturer or batch processor, do not answver this
CRI question.) ‘

~ Manufacturing capacity .............. e Ceea N A kg

Processing capacity ........ e e e 4L 1047 kg

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year. estimate the increase or decrease based upon the reporting year’s production

CBI  volume.
[} Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase iN A N A N A
amount of decrease N A N A ("uxr

[::l Mark (X) this box if you attach a continuation sheet.
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—

For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the liste
substance during the reporting year. Also specify the average number of hours per
day each process type vas operated. (If only one or twvo operations are involved,
list those.)

Days/Tear Hours Da-

Process Type 31 (The process type involving the largest
quantity of the listed substance.)

Manufactured ..... ettt NA

Processed ..... et et ... 8o < \5

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured ............... Charaas e NA

Processed ........ e e e NA

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured ............ ... i, N A

Processed . ....iiiiiiiiiiii i i INA

State the maximum daily inventory and average monthly inventory of the listed
substance that vas stored on-site during the reporting year in the form of a bulk
chemical.

Maximum daily inventory ...iiitiniinrriinnneeenennenennss e

Average monthly inventory ............ Gttt e tereteee e

Mark (X) this box if you attach a continuation sheet.
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Related Product Types -- List any byproducts, coproducts, or impurities presens w:--
the listed substance in concentrations greater than 0.1 percent as it is manufac-

tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
CBI introduced into the product (e.g., carryover from raw material, reaction produc-,

_ etc.).
(__]
Sourze af 3
Byproduct, Concentration producrts, I
Coproduct = (%) (specify « products, or
CAS Yo, Chemical Name or Impurity’ % precision) imourities
q1-08-1 260 'Tc‘ventbi‘.soc\gc.m“\'& 1 \-5 ‘% Raw mat'l .
584-84-9 2,4 Telvene Dissocyen L -5 7% K aw mat .

Use

—=H O o
nou o

the folloving codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct
Impurity

[:] Mark (X) this box if you attach a continuation sheet.
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(28]
o

o e .

Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of -¢-
total volume of listed substance used during the reporting year. Also list the
quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type. (Refer *-
the instructions for further explanation and an =xample.)

a. ’ b. c. 4.
% of Quantity
Manufactured, % of Quantity
Imported, or Used Captively
Product Typesl Processed On-Site Tvpe of End-lUsers:

Jd +K 51476 <SS 7 H

_.__.._.._-_-.__—-_——-—__—-_——---...__..___.._____-___---__..______-..._—__--—-.._—---—--__._-___-_

Use the folloving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and addirive
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Acceleratoc/ N = Dyes/Pigment/Colorant/Ink and additive
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
B = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

‘Use the folloving codes to designate the type of end-users:

I = Industrial CS
CM = Commercial o

Consumer A
Other (specify) U.S. Fodera] Defense

Mark (X) this box if you attach a continuation sheet.
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-

L ———

Expected Product Types -- Identify all product types <hich you expect to manufac-y:
import, or process using the listed substance at any time after your current

corporate fiscal year.

For each use, specify the quantity you expect to manufacture

import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year.
used captively on-site as a percentage of the value listed under column b., and “he
types of end-users for each product type.
explanation and an example.)

a. b.

% of Quantity

Also list the quantity of listed subscar-

(Refer to the instructions for fur+her

(g}
(o8

Manufactured, X of Quantity
, Imported, or Used Captively )
Product Types’ Processed On-Site Type of End-lsers’
1 +¥ 514 % N A H

2

aw ar
[ 1] 1

Q
"

ZaOmm

N L
[T ]

Use

I

= Industrial
CM = Commercial

T T T T T e e e e e e e e e = T~ > = - - -~ = — -~ - — — — o

the folloving codes to designate product types:

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antivear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

oZXxXr

P
Q
R
S
T
U
v
L}
X

the folloving codes to designate the type

Cs =

Consumer

H = Other (specify) U.S. Fedems Dgce-\St

Moldable/Castable/Rubber and addiriv:
Plasticizer

Dye/Pigment/Colorant/Ink and additive
Photographic/Reprographic chemical
and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals
Functional fluids and additives
Metal alloy and additives
Rheological modifier

Other (specify)

of end-users:

Mark (X) this box if you attach a continuation sheet.
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is+ Finai Product -~ Complete the following table for each type of final preduc:
manufactured. imported, or processed at your facility that contains the listed
substance other than as an impurity.

y e
o -
i

i

}

a. b. c. d.
Average X
Composition of
. Final Product’s Listed Substance Type of
Produc: Type® Physical Form® in Final Product Znd-lsers
)
="

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and addizive
B = Synthetic reactant M = Plasticizer

C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additive
Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals

E = Analytical reagent Q = Fuel and fuel additives

F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives

G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals

H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and addi:cives

I = Surfactant/Emulsifier V = Metal alloy and additives

J = Flame retardant W = Rheological modifier

K = Coating/Binder/Adhesive and additives X = Other (specify)

"Use the followving codes to designate the final product’s physical form:

A = Gas F2 = Crystalline solid

B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry H = Other (specify)

F1 = Powvder

‘Use the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of
cBI listed substance to off-site customers.

[T] Truek .ooevenvevieanneiiiaenn, Cereeser e ceinn
Railcar ...oeevvennn
Barge. Vessel ..

PAPELINE .\ttt

Other (specify)

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your custome.s during the reporting year for use under each category

CBI  of end use listed (i-iv).
[}
Category of End Use tifl/
i. Industrial Products
Chemical or mixture ........... et e kg’
Article ...iiiii it e e kg’

ii. Commercial Products

Chemical or mixture ........ S cenes kg

Article ...... ceseresaaaaas braeaserssiestsseaas ceenes kg/:

iii. Consumer Products

Chemical or mixture .........cvecvvnn e ‘e kg/:

Article ...iiiiiiiiiiiiien Ceenees i rete et kg’

iv. Other

Distribution (excluding export) ............ N kg/
EXPOLT toveeoscenssannrocanaraonosassnnsssossassnnnas : kg/
Quantity of substance consumed as reactant .......... kg/
Unknown CUSTOMEL USES .......ootsssensssssasvensonsns kg/

[T} Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the gquantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.

CBI The average price is the market value of the product that vas traded for the lisred
substance.

Quantity Average Pri:
Source of Supply (kg) (S-kg)
The listed substance was manufactured on-site.
The listed substance was transferred from a
different company site.
The listed substance was purchased directly from
a manufacturer or importer.
The listed substance was purchased from a i " n
distributor or repackager. 2.50649 (, UK‘)

The listed substance was purchased from a mixture
producer.

3.02 Circle all applicable modes of transportation used to deliver the listed substance t
CBI  your facility.

Railear ........... Cereeiieeaa, T T
Barge, Vessel .................. et e et . Ceeeea Pttt e e
Pipeline ..... ettt

Plane .....oviiviinnnnneens.

Other (specify)

R L I . T T T N O S

[T_] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to
facility.

BagsS «trteeriininniin
BOXBS vttt e et

Free standing tank cvlinders ...........

| Tank rail cars ...t iinniinnnennnenn,

Pipeline .............. e e e

Other (specify) che s

transport

HOPPOL CAIS s ittt in i in s isnnunrnnnnncneenns .

Tank trucks ....... ettt e e .

.

.....

.

the

listed substance

..........

.

.

.

.

.

.......

to

your

e
- L3 -
.......... . :
..... :
------ '--.
e 3
e -
1r
A B R R S

.

b. TEf the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders
NA Tank rail cars ..............

Tank trucks

LI L T T

L N ]

L A R I SR A TP

mmHg
mmEg

nmHg

(1

Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.06 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI average percent composition by weight of the listed substance in the mixture, and :-
T amount of mixture processed during the reporting year.

Average
» Composition Amoyn .
Supplier or by Weight ?rocesses
Trade Name Manufacturer (specifvy « % precision) (kg vr)

STQ?anmm G-308-T qumn Co. T 2 (0.1

] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a rawv material during the

CBI  reporting year in the form of a class I chemical, class II chemical, or polymer, ar-
~ the percent composition, by weight, of the listed substance.

(—

] .
%X Composition

[Z2 0D N

Veight of Listed

Quantity Used stance in Raw Hater:;L
(kg/yc) (specify « % precisic
Class I chemical 26\ it To

Class II chemical

Polymer

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

1¢ wou are reporting on a mixture as defined in the glossary, reply to questions in Sect:i:-
4 tmat are inappropriate to mixtures by stating "NA -- mixture."

vestions 4.06-4.15, if you possess any hazard varning statement, label, MSDS. or o:ns
e tnat addresses rthe information requested, you may submit a copy or reasonabie
mile in lieu of answvering those questions which it addresses.

PAFT A PHYSICAL/CHEMICAL DATA SUMMARY

.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

— “ .
NA~-- Pﬂ]£+drt Manufacture Import Process
Technical grade #1 % purity X purity % puris
Technical grade #2 % purity % purity % purit
Technical grade #3 % purity %X purity % purit

‘Major = Greatest quantity of listed substance manufactured, imported or processed.

Submit vour most recently updated Material Safety Data Sheet (MSDS) for the listed
substance. and for every formulation containing the listed substance. If you posses
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response. ’

£
(o]
[

NO +.vvveanasrvnenonas t et e s e e s e s e e cesaaaces Cheesaseen it et asa e

Indicate whether the MSDS was developed by your company or by a different source.

YOUr COMPANY .vcevveecrsonrsosnacsscssasns O R R

@@.".l'l"l.l. lllllll .-n........".l.lllll'l.lt'..l!‘cl!-ti...IlQ

[ ] Mark (X) this box if you attach a continuation sheet.
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NF 00977 01 MATERIAL SAFETY DATA SHEET

DATE: 03/07/90 CUST & 26774-701 Pa.Nes& JBS=-C2222213790 PAGE?:
PRODUCT NUMBER: 188608 PRODUCT NAME: STEPANFOAM G-308-T (MOD)

SMALL SPILLS: SOAK UP WITH ABSORBANTy SHOVEL INTO WASTE CONTAINER,
FLUSH AREA WITH WATER.
LARGE SPILLS® RECOVER LIQUID FOR REPROCESSING OR DISPOSAL.
WASTE DISPOSAL: RECOVER MATERIAL OR DISPOSE (INCINERATION IS :

PREFERRED) IN ACCORDANCE WITH ALL APPLICABLE FEDERAL,
STATEy AND LOCAL REGULATIONSe MATERIAL COLLECTED WITH
ABSORBANT MAY BE DISPOSED IN A PERMITTED LANDFILL IN
ACCORDANCE WITH FEDERAL, STATEy AND LOCAL REGULATIONS.
EMPTY CONTAINER MAY RETAIN VAPOR OR PRODUCT RESIDUE.
OBSERVE ALL LABELED SAFEGUARDS UNTIL CONTAINER IS
CLEANEDy RECONDITIONEDy OR DESTROYED.
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EYE PROTECTION: WEAR FULL FACE SHIELD OR GOGGLES WHEN HANDLING.
PROTECTIVE GLOVES: USE IMPERVIOUS GLOVES.
RESPIRATORY PROTECTION?

IF VAPORS ARE PRESENTy USE NIOSH OR MSHA APPROVED RESPIRATOR FO

ORGANIC VAPORS, AIR-LINE RESPIRATCRy OR A SELF-CONTAINED
BREATHING APPARATUS.
VENTILATION:S

USE VENTILATION ADEQUATE TO KEEP HAZARDOUS INGREDIENTS BELCW
THEIR TLV (SEE SECTION II).
OTHER PROTECTIVE EQUIPMENT?

WEAR PROTECTIVE CLOTHING TO PREVENT REPEATED OR PROLONGED
CONTACT.

EYE WASH STATION AND SAFETY SHOWER SHOULD BE NEAR WORK AREA.

&% SLLEESTSEE
PRECAUTIO
e e e e e e o ohp e 3R e whe e
P -~ et

SECTION IX: SPECIAL
HANDLING AND STORAGE:
AVOID OVERHEATING OR FREEZING.
AVOID OPEN FIRE OR FLAME.,
OTHER PRECAUTIONS:
SPILLED MATERIAL IS SLIPPERYe. WASH THOROUGHLY AFTER HANDLING.
INGESTEDy CALL A PHYSICIAN.

DO NOT POUR INTO DRAINS, AS SOLIDS THAT FORM WILL PLUG SEWERS e
1% AMMONIA MAY BE USED TO NEUTRALIZE SPILLS.

P e s iy oy e alhe e S s i ahie A s o s g i e e e SAn Au e S e Ho e i o e wAe el A whe e e whe oo wh s e o vy e ol B 1% whe e e ot wie Ao e e e VAo oie Ao s 2% Ao s o e P e Fo e Po e u ohe e Su he
podotofrtoteiodofetdeorededviepods 2 bt bud gt et G s S i sl S i i AR 2y T S A B ags R A e T S Prdatstririaderbopaepad s Seps gt

NEITHER THIS DATA SHEET NOR ANY STATEMENY CONTAINED HEREIN GRANTS OR EXTENDS
ANY LICENSEy EXPRESS OR IMPLIEDy IN CONNECTION WITH PATENTS ISSUED OR PENDINC
WHICH MAY BE THE PROPERTY OF THE MANUFACTURER QR OTHERSe THE INFORMATION IN

(CONTINUED)




NF 00977 01 MATERIAL SAFETY DATA SHEET

DATE: 03/07/90 CUST & 26774-701 PeDe& JBS5-C2222213790 PAGE:
PRODUCT NUMBER: 188608 PRODUCT NAME: STEPANFOAM G-308-T (MOD)

THIS DATA SHEET HAS BEEN ASSEMBLED BY THE MANUFACTURER BASED ON ITS OWN STUD-
IES AND ON THE WORK OF OTHERSe THE MANUFACTURER MAKES NO WARRANTIESy EXPRESS
OR IMPLIEDy AS TO THE ACCURACYy COMPLETENESSy OR ADEQUACY OF THE INFORMATION
CONTAINED HEREIN. THE MANUFACTURER SHALL NOT BE LIABLE (REGARDLESS OF FAULT)
TO THE VENDEEy THE VENDEE'S EMPLOYEESy OR ANYONE FOR ANY DIRECTy SPECIAL OR
CONSEQUENTIAL DAMAGES ARISING OQUT OF OR IN CONNECTION WITH THE ACCURACY,
COMPLETENESSy ADEQUACYy OR FURNISHING OGF SUCH INFORMATICON.

(R) REGISTERED TRADEMARK OR APPLICATION PENDING.

e LAST REVISION DATE: 01/08/90 15387227 e S e




4.C3 Submit a copy or reasonable facsimile of any hazard information (other than an u<-z
that is provided to your customers/users regarding the listed substance sr any
formulation containing the listed substance. Indicate whether this information &

been submitted by circling appropriate response.

..............................

<.14 For each activity that uses the listed substance. circle all the applicab:

bie numker -
corresponding to each physical state of the listed substance during the activicy
listed. Physical states for importing and processing activities are determined a-
the time you import or begin to process the listed substance. Physical states ¢-r
CBI manufacturing, storage, disposal and transport activities are determined using tne

final state of the product.

Physical State

Liquiiieg
Activirty Solid Slurry Liquid Cas o
Manufacture 1 2 3 4 <
Import 1 2 3 4 :
Process @ @ @ 4 s
Store 1 2 3 - :
Dispose 1 2 3 - :
Transport 1 2 3 - :

(] Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of -
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include '
particles 210 microns in diameter. Measure the physical state and particle sizes -
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing

storage, disposal and transport activities using the final state of the product.

Physical
State NA Manufacture Import Process Store Dispose Transpe-

Dust <1 micron
1 to <5 microns
$ to <10 microns
Powvder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
S to <10 microns
Aerosol <1 micron

1 to <5 microns

S to <10 microns

[_] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:

i [1]
Absorption spectrum coefficient (peak) .... (U.\(, , (1/M cm) at am

Reaction quantum yield, ¢ ................. (“U,K ") at nm

. ] I( )
Direct photolysis rate constant, k_, at ... (UK 1/hr lativur

b. Oxidation constants at 25°C:

For '0, (singlet oxygen), Ko overeneananes C'U.K_“ 1/
For RO, (peroxy radical), K,  ............. ("U_K_") 174

!
¢, Five-day biochemical oxygen demand, BOD, ( UK‘\ mg. -

d. Biotransformation rate constant:
8
For bacterial transformation in vater, k... ( U.K.") 1/hr
i [
Specify culture ...ttt it (UK)

e. Hydrolysis rate constants:

For base-promoted process, K, ............. (U.K." 1M

For acid-promoted process, kA ............. ('U_K_" 1/M
, ’

For neutral process, ky ...............L... L'U.K."\ 1/h:

[ 3
f. Chemical reduction rate (specify conditions)('U.K.'\

& L)
g. Other (such as spontaneous degradation) ... ( UK\

No‘*e: Al eavircaments)  Fede date 1S unkncwn Qc(‘}ré;m‘ te
Stegen (5. and Olin Chem M. |

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. specify the half-life of the listed substance in the folloving media.

Media , Half-life (specify units)

Sroundwvater (’( U.K.K\'

Atmosphere

Surface water

Soil

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name {specify units) Media
Iy ™
( \)-K-\ in
in
in
in
- . . .. (’t ll\
5.03 Specify the octanol-vater partition coefficient, K,, -« VAS at 25°
Method of calculation or determination .................
Cuc)
5.04 Specify the soil-vater partition coefficient, K, e, UK at 25°
SOOIl LY PE it e e e e
5.05 Specify the organic carbon-vater partition 0 ;\
coefficient, K . ..coviiiniiiiiiiiiiiiiiiiiininnnnn, (_U K. at 25°
. (* \\ 3
5.06 Specify the Henry’'s Lawv Constant, H ........... Ceeenaan J X ata-a /mol

| Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCP) of the listed substance, the species for whi:
it vas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test"

(o)

'Use the following codes to designate the type of test:

Flowthrough
Static

-
[}

[::] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed belowv, state the quantity sold and the total sales value of
CBI the listed substance sold or transferred in bulk during the reporting year.

Quantity Sold or Total Sales
Transferred (kg/vr) Value (S. 1)

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
Or processors

Exporters

6.05 Substitutes -- List all known commercially feasible substitutes that you Know exis-
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to u:

CBI in your current operation, and vhich results in a final product with comparable
performance in its end uses.

- Substitute Cost (S/kg)
Nong  Aueilghle
[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For-questions 7.04-7.06, provide a separate response for each process block flow diagr.

provided in questions 7.01, 7.02, and 7.03. Identify the process type from vhich the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accor: --e with the instructions, provide a process block flow diagram showing
major (grearest volume) process type involving the listed substance. :

CBI
E] Process LYpPe +ecesees E ﬁCj?Su‘a+in3
(7A) Pasr B ( Resin) (78) Part A (T01)
;\ﬁ:;uum?. l\ \WEGH CoxtAHER/ MIKER < (‘Z 23 WELIGH CQNT}HM?R
ENT CoNTRINER ‘l'
men (T0)~— () S
(7F\} (7. 3 Mo (pagmer Enupgu\o'\'\'n%\ \4_—( %\g ;}i‘; CONTAINER (7P
VENT

1

(7."“ Oven (?o!.nrw Enmps-ald\'im\\ __)(7& VEMT

) FINAL PRODUCT
('TH ELECTROMC MOQULE

[T] Hark (X} this bt £ you attach a continuation sheet.
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.

In accordance with the instructions, provide a process block flow diagram showving i)
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if no;
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate

block.
CBI
[ ] Process type ........ E NCAPSULATING
(78, 7-2\ """“"-'"('{C} SPENT CONTAINER (TDI. ?\eS“Jm‘a

i (7A47‘3: 7'1'7‘2/7‘3) —"(Tﬂ WORK AREA

VENTILLATION

(7' L‘\ . — ("( Cn) Oven VENTILLATION

[_] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flov diagram(s). If a process block flov diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

cBI
[] Process type ........ b&gAPSULAT\NC"
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Compositic
7. :_L ﬁ up AMALE T ﬁ!MoSPHER\t apef
.2 Cuo AMBIENT ATMOSPHER €

133

7.3 (c.)ﬁ‘/ <N\old - - AmalemT ATMOSPHERNE
I O N R VR N ) cubber
74 Ovea LOC¢ AmoseEet C Steel

[:] Mark (X) this box if you attach a continuation sheet.
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————

7.05 Describe each process stream identified in your process block flow diagram(s). If
process block flow diagram is provided for more than one process type, photocopy thi
question and complete it separately for each process type.

CBI .
[T ] Process type ........ LﬁCQJ_SU\C\'\';ﬂq
4
Process
Stream
1D Process Stream Stream
Code Description Physical State’ _ Flov (kg/yr:
7A Raw Mat'l - Resin oL H.78
1A Raw Mai'| - G-308-T oL 26.|

1< Residual in Cup -G 308-T oL . .o7¢
1D Spent Contanec and stictezmix __SO NA
1E Circwit Boacd SO NA

1F WeorKer Acea VENTILLATION GV ("U.K,")
76‘ O,VQI\ ngT\LLAT\OM QLL)_ ("U.K_“\
TH _ELECTRONIC Mlooute so A

( -Q;.\Q\ ,)roc;u(" \

luse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL =

Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flov diagram is provided for more than one process type, photoco

this question and complete it separately for each process type. (Refer to the
CBI instructions for further explanation and anm example.)

Py

[__—_] Process tYPe cesescse E—r\_C,O\QS_Q\Q*'MO}
a. b. o c. d. . e.
Process Concen- Other Estimated
Stream L trations ™’ Expected Concentrations
ID Code Known Compounds (X_or ppm) Compounds (X or ppm)
TA (Resin) ("UK") .
708 (Cc.\'c.\\.lg{'\ 2’ -TD] Yo CO 5 ( ! UY\‘\ .
_ 2.4 -T0! 44%
, AS (Res;A.Ca’re) sH 2 6-TD| i Yo
2.4 -TD| 44 Yo

T0 N A ( 2 yme Ex\éagSu‘oﬁJ\
“TE NA (i Bapuleted)
,__j_E____(Vc‘lporW Q\!qm'\e?

.)
AMMONi 4 § Co, (J’ UK\
?3

'

AS (\/&?or\ C\(onc:\\'ei

ammoni G
ay

co, (o)

s
T—

7.06 continued below

1 ﬁ (‘N A\ Fooe ch’c:{u(_‘"

[} Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

lFor each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each componen:
Assign an additive package number to each additive package and list this number i:
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)
1

N A

-~
-

Use

m
[ [ ]

Use

o <

the following codes to designate how the concentration vas determined:

Analytical result
Engineering judgement/calculation

the folloving codes to designate how the concentration vas measured:

Volume
Veight

[::} Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance vith the instructions, provide a residual treatment block flow diagrar
vhich describes the treatment process used for residuals identified in question 7.01
CEI

[ ] Process type ......... .t'_ ) ?sg\g'{'ulnc‘,

7 - Transpert
} Residuc\ ransy
}‘76 ‘Spent Cup (@e-%cé&g-w > Lab Pak = +o TSD
’ ! sar.t\'«"fy :

[C] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flov
diagram(s). If a residual treatment block flow diagram is provided for more than o-
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

[T ] Process type ......... i‘_nc,o\oSu\q*'mq
— f 1
a. b. c. d. e, £. £.
Physical Estimated
Stream Type of State Concentra- Other Concen-
iD Hazardo?s of , Known . tion§ ;zso: Expected trations
Code Waste Residual Compounds ppm) """’ Compounds (X or ppm

7C_ HRET _or  a4-mol w% (KD [OK)
26T U ("0 Uy

. ——— T — o > o WD oy oD . T T b ———— - — s

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the folloving codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP rtoxic

Toxic

Acutely hazardous

[ | L TR ]

LMo

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

e o e m a t e e v -, - - " A A ek S o - = =~ — = = ——— — — — " - - — A —— > = - ———

8.05 continued below

(::] Mark (X) this box if you attach a continuation sheet.
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3.2% (continued)

‘For each additive package introduced into a process stream, specify the compounds
rhat are present in each additive package, and the concentration of each componen-
Assign an additive package number to each additive package and list this number i-
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)
1
3

B~

in

‘Use the following codes to designate how the concentration vas determined:

= Analytical result
= Engineering judgement/calculation

e g - — —— T — s o i o s i e i D D D D . ——— =

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.

56




M ——

8.05 (continued)

| S : . . y

| Use the folloving codes to designate how the concentration vas measured:
|

|

Volume
Veight

v
v

£ . . . . . . .
"Specify the analytical test methods used and their detection limits in the rable
below. Assign a code to each test method used and list those codes in c¢olumn e,

Detection Lir
Code Nﬁ ' Method (+ ug-1)

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than:or
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

[ ] Process type .........

a. - b, c. d. e. £. g.
Costs for
Stream Vaste Management  Residual Management Off-Site Changes :
ID Descripfion Methog Quantities of Residual (%) Management Managemer
Code Code Code (kg/yr) On-Site Off-Site _(per kg)  Methods

7C  861/Bq 1ST 075 100 % (ol 58S G/

Nete s Residvals are \ab Qq\(ac\, With other

bgzowc\gﬁ n\q1cr{q\37, So\c\, ‘\'o Q ‘l’ronsgcr)(ei‘ Qn_cl
Tohen Yo an TSD S\\‘qc:\i‘hl{..

T D L D D L Sl S S S Y e i e e . T —— o — T — > i == o o " o i o " U - —— - — ———— — o

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
’Use the codes provided in Exhibit 8-2 to designate the management methods

[) Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified i-
CBI  your process block or residual treatment block flow diagram(s).

[T ] Combustion Location of Residence Time
- Chamber Temperature In Combustinn
Temperature (-°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Squndﬁ?;’f’fPrimary Secondar

_— -
— _

ice of Solid te survey has been submitted in lieu of respons:
g the appropriate respdo

-----------------------------------------------------------------------

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI treatment block flow diagram(s).

(] Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
Y
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

-.-——-_-_...-—--—--———---—-—_——-———--—--——-.._.-———————-——-——_—.._____-_____--_....-—----—---————-———-

Use the follovwing codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE FROFILE

9.01 Mark (X) the appropriate column to indicate vhether your company maintains records
the folloving data elements for hourly and salaried vorkers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for furth
explanation and an example.)

Q
[+
[ ]

p—

Data are Maintained for:

Year in Which Number of
Hourly Salaried Data Collection Years Record
Data Element Vorkers Vorkers Began Are Maintain
Date of hire X X 194 /0
Age at hire X X [ 94l -3
Work history of individual
before employment at your
facility X X 194 6 (O
Sex X X (9496 1o
Race X X | {946 [ O
Job titles X X 199 G /1O
Start date for each job
title X X /97 R /1 C
End date for each job title X X /972 | ©
Vork area industrial hygiene
monitoring data X A l‘? o & &rmauen'
Personal employee monitoring
data X X 1968 pérww.ner
Employee medical history X X 194 L EErmaggg
Employee smoking history X Y 1979 éarma.ug;
Accident history Y. prd 19 4, Permaa g
Retirement date ¥ X 194 (, o
Termination date X X 1940 | ©
Vital status of retirees o X 197¢ permwm
Cause of death data X X 1970 [ rucc e

=

Mark (X) this box if you attach a continuation sheet.




In accordance with the instructions, complete the following table for each activity

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d. e.

Total
Vorkers

Yearly
Quantity (kg)

NA

Total
Vorker-Hours

NA
NA
NA
N A
NA
NA
NA
N A

N A

2.804 5 150

NA

[

]

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses vorkers who may potentially come in contact with or be exposed to the
listed substance.

CBI

[_]

Labor Category Descriptive Job Title
g

A po“H‘l nc. QDQN tor

B

[} Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide yo bl
indicate associated work areas. P your process block flov diagram(s) and

CBI
[:] Process type ..ccaes E. ntqpﬁu‘a‘\mc\
po'Hsr\o‘ O?Q?(x"'of‘ EnﬁemeSeS En#.\‘{ ?roc.esg Areq
(7A) Pasr B (Resin) (78) Paer A (TOD)

(7. ?A WELGH CoNTAINER

ime T \(7 l\ \WELGH CowtAIHER/ MIKER J‘

e anhnes
0 ¢
RER (70\ | Ent
TC
(7 3} MoLD \Pt.\uﬂu t\taaw\a*\M\\ t (rE) %J\;‘:\:{g ( \ CONTA‘NE-K (7F) \

F)\/ENT \ 1

L
!

(7~‘ﬂ (;)W;n-‘-' (Po‘.mw E-’Lm;Sul&'\i-\ﬁ\

L (7G) VENT

7 3 FiNAL PRODVE
(H ELECTRONW MOQULE

[T] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass vorkers whe
may potentially come in contact with or be exposed to the listed substance. add ar
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[__] Process type ....... EnCapsu\qfu‘nc}

Work Area ID Description of Work Areas and Worker Activities

1 Hooded work bench (mn("no.l and mold l{)c:u(‘\
2

10

{__] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and #-.
each labor category at your facility that encompasses workers who may potentially
come in contact vith or be exposed to the listed substance. Photocopy this questis:

CBI  and complete it separately for each process type and work area.

[ ] Process type .......

Lo o -8 o - N

Mode Physical Average tumber -¢
Number of of Exposure State of Length of Jays per
Labor Vorkers (e.g., direct Listed . Exposur§ Tear
Category Exposed skin contact) Substance Per Day Evposed
Direct SKin Contact R
A 5 + Tq halation oL D 5O

‘Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10X toluene)

Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[ ] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and wvork

area.
cBI
[T ] Process type ....... E.ncqu\.‘:\Q"(‘n‘nq
- ; ¥ )
WOTK @LB8 v iiriiiitnti ittt erooeennnnanesannsnnss \
8-hour TVé Exposure Level 15-Minute Peak Exposure Leve
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m", other-specify:
iy " iy n
A ("o ("Uk

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

4

CB

e

J

Testing Number of Analyzed Number of
Work Frequency Samples Vho In-House Years Record:

Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing

\ © ©  NA  _MNA_ Permenent

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samg.es

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

T o o T 0 0 it B s e 7 0 o i o . e . e o o . . e e o = - - . > - ————— a4 - - - = o

'Use the folloving codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

0SHA consultant
Other (specify)

(=R oN. - J
[ I T ]

[ ] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling ar-
CBI  analytical methodology used for each type of sample

[T} Sample Type Sampling and Analytical Methndology
D

NSt

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

‘ R Averaging
] Equipment Tvpe~ Detection Limit® Manufacturer Time (hr) Model Numpe:

Iy
AN

“Use the folloving codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

OO w3
now oo

[ g
n
[1:]

the following codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

HIO"mm
T R I T

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/?c)
Micrograms/cubic meter (u/m’)

~
[ ==t
n
(1]

Q>
nonow

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure -
the listed substance, specify the type and frequency of the tests.

CBI

- Frequency

[:] Test Description (veekly, monthly, vearly, etc.)
Ea)
——

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker expostr
to the listed substance. Photocopy this question and complete it separately for ea-
process type and vork area.

CRT

[ ] Process tvpe ..., Engc\{)'s\s\q‘hnc)

»OIF area ‘

.............

Year

Controls Installed

Engineering

VYentilation:
1915

Local exhaust

General dilution

Other (specify)

Vessel emission controls

Mechanical loading or
pacraging equipment

Other (specify)

———————
———
——————
———

Upgraded
(7/N)

<
¢
"~

u
(» N
m
(1

Y 1488
N

N
R\

[

::] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure -~
the listed substance. For each equipment or process modification described, sta:e
the percentage reduction in exposure that resulted. Photocopy this question ang
complete it separately for each process type and work area.

cBI
[:l Process type ........ E n(QDS\)\C(hf\C\
| ]
Work area ..u.eiiniiiiiiii i i i e e ‘
Reduction in Worker
Equipment or Process Modification Exposure Per Year (¥)
(A
Ne—""

[_] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

0
to
v

Describe the personal protective and safety equipment that your vorkers wear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process tv:e
and work area.

Process type ........ E(\C(\delqh(\‘\
t ]
WOTK @B ottt i '
Vear or
Use
Equipment Types (Y/N)
Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)
Dispesable shop (eat

M

(—

]

Mark (X) this box if you attach a continuation sheet.
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9.15 1If vorkers use respirators when vorking with the listed substance, specify for each
process type, the work areas vhere the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators wvere fit
tested, and the type and frequency of the fit tests. Photocopy this question an¢
complete it separately for each process type.

| | Process type .........

Fit Frequenzcy »f
Work Respirator Averagg Tested Type of , Fit Tes's
Area Type Usage (Y/N) Fit Test (per vear)

‘Use the folloving codes to designate average usage:

A = Daily

B = UEEkly

C = Monthly

D = Once a year

E = Other (specify)

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

QL
QT

oy

[C_] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CcaI question and complete it separately for each process type and work area.

Process type ...... EV\CC\lDS\.‘,ICLth}

L Lo o - ¥ - '

\. E.mp\c\,eq_ TVc\cm‘nc}.
2. Locaddl Exhaust Venddlated WeotK Areq.

9.20 Indicate (X) howv often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... EnchSuiqhnc\)
WorK area ..uiiitiiii it e i e e \

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping A
Vacuuming

Water flushing of floors

Other (specify)

AN U:!‘)u NS A

(1 Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergenc:
exposure to the listed substance?

outine exposure

mergency exposure: \\\‘\\\

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

G LMSPS. L TR O TR UT PR URREURPRRRY ..C

If yes. vhere are copies of the pian maintained? S@ewiseszWice /H_e th “Sg‘f&h“ ’tﬁ
) L

Has this plan been coordinated with state or local government response organizaticr
Circle the appropriate response.

o is responsible for monitoring worker safety at your facility? Circle the
appr iate response.

Plant safety specia

Insurance carrier ......ieveveee

LI B CRE R R O I I N O I I O I R R I R I A A

0OSHA consultant ......

LI I A I T R N R R R R R N

) L N

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equa.
to or greater than the listed substance’s reportable quantity value, RQ, unless the relea.
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under r=:
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codifiec
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) ar-
thus, does not have an RQ, then report releases *“at exceed 2,270 kg. If such a substance
hovever. is designated as a CERCLA hazardous subs:tance, then report those releases that a-:
equal to or greater than the RQ. The facility may have answered these questions or simi.:
questions under the Agency’'s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period a:
not single releases, i.e., the release of a chemical substance equal to or greater than a:
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ‘

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all apprepriate responses.

CBI
D TR €11 1V TR 3 - - S =T Q
Urban area ....... e e e e e e e e (2
Residential areé ...... e fe et et e e et e
Agricultural area ..... ittt e e, e e e s
Rural area .....ciiiiiiiiinnmnnnninnnnns et ettt it e, P
Adjacent to a park Or a recreatioNal EBIEE .....eeeerearereesnnsonennonesananneeenns
Vithin 1 mile of a navigable vaterway .......coiviiiiiiiininnennenenreenennennnnnd (;
Within 1 mile of a school, university, hospital, or nursing home facility ....... (
Vithin 1 mile of a non-navigable WateIWay ....cvvivienneonrneneonsnosnonnsnnennsns
Other (specify) e, S PP

[::] Mark (X) this box if you attach a continuation sheet.

108




10.02 Specify the exact location of your facility (from central point where process uni:
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude +vveenrinnnnnnnnn e i . L‘B o ] ’ 8 N

Longitude ....oviiinninnannnn JE P 16 ° |5 S W

UTM coordinates ............ Zone , Northing , Easting

—— .

If you monitor meteorological conditions in the vicinity of your facility, provide

following information.
/'/inches/yes

Average ann recipitation ....

Predominant wind directi s e et ra e

10.04 Indicate the-~d&pth to groundwater below your facility.™

-"ﬁgfzth L0 ZrOUNAWALEL + ittt utouennneseeesenessansnns

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition -
CBI Y. N, and NA.)

[ ] Environmental Release
On-Site Activity Air Water Land
Manufacturing NA
Importing NA
Processing Y M N
Othervise used NA
Product or residual storage N N N
Disposal N A
Transport NA

[:] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this questicr

CBI and complete it separately for each process type.
{1 Process type ...... E . CC\?Su\c\Jﬁr\ql
Stream ID Code Control Technology Percent Effizienc
1F None
16 None

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or

CBI residual treatment block flow diagram(s), and provide a description of each point

T source. Do not include raw material and product storage vents, or fugitive emissic

[} sources (e.g., equipment leaks). Photocopy this question and complete it separatei

— for each process type.

Process type ...... Enc.qpsx;,\q'\‘ino\
) 1

Point Source
ID Code Description of Emission Point Source

_18 Work Beach Hooded Veatitlchion Sysfem

[::] Mark (X) this box if you attach a continuation sheet.
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711

]

[

*123Ys UOTIBNUTIIUOD B YOBIl1® NOL JT X0q STYlI (X) 3eW

10.10 Bmission (haracteristics -
10.09 by campleting the following table.

- (haracterize the emissions for each Point

Source ID Code identiticd in qestion

8:1 Maximm Maximm
Point Maximm Buission Mnission

{1 Source Average , Average Emission Rate Rate
1)} “’l_VSiCilil Brissions  Frequency Daration k)nissigxn Rate Frapency  Duration
Code  State (kg/day) (days/y1) (min/day)  Factor (kg/min) (events/yr) (min/event)
7 v (ug) 50 iz (k) (k) so gz

Use the following codes to designate pliysical state at the point gf release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specity)

ZFI'EQlBK‘.y of emission at any level of emission

*Duration of emission at any level of emission

querage Bmission Factor — Provide estimited (v 25 percent) emission factor (kg ot emission per kg of

production of listed substance)



10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

CBI
[ Stack
T Point Inner Emission
Source Diameter Exhaust Exit
iD Stack  (at outlet) Temperature Velocity Building _ Building.  ven-
Code  Height(m) (m) (°C) (m/sec)  Height(m)' Width(m)® Type’
TF
Ave Permit n
FR 2235 bH ™ 5 Ambient  ("ux*) N A nNA v
Abeve
FR 2232 B.5 A Ambient  ("uk’)  NA NA v
Abeve
3 Reed

1Height of attached or adjacent building
‘Vidth of attached or adjacent building
Use the folloving codes to designate vent type:

Horizontal
Vertical

(13 1]

[ ] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle siz:
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source

cBI
[
Foint source ID code ....... e e e e N /‘ )
Size Range (microns) Mass Fraction (X + % precision)
<1
21 to <10
> 10 to < 30

> 30 to < 50

> 20 to < 100

2 100 to < 500

> 5C0

Total = 100%

[} Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

S

10.13 Equipment Leaks -- Complete the folloving table by providing the number of equipnme:
types listed vhich are exposed to the listed substance and which are in service
according to the specified wveight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that ar
not exposed to the listed substance. If this is a batch or intermittently opera:
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separa-

AL

m

CBI for each process type.
[ ] Process type .....
Percentage of time per year that the listed substance is exposed to this process
195 <1 :
Number of Components in Service by Weight Percen:
of Listed Substance in Process Stream
Less Greate:
Equipment Type than 5X 5-10X  11-25X%  26-75X%  76-99%  than °¢
Pump seals’
Packed
Mechanical

Double mechanical?

1
Compressor seals

Flanges
Valves (iE£2£:>
3
Gas

Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas

Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

e e e T T R T D D D D D S D —— - W — " — T —— . —— T ——— - —— T . s W - Ah T W = - = W = = = ——— = ——

'List the number of pump and compressor seals, rather than the number of pumps or
COMpressors

10.13 continued on next page

[l Mark (X) this box if you attach a continuation sheet.

117




10.13 (continued)

’If double mechanical seals are operated vith the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped vith a sensor (S) tha-
will detect failure of the seal system, the barrier fluid system, or both, indi:z-
with a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

*Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate vhich pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

- a. b. c. d.
Number of Percent Chemi§al Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10X, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

] Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the folloving table regarding those leak detection and repair _
procedures. Photocopy this question and complete it separately for each process

type.
CBI
[ 7] PrOCESS TYPE it ittt it ie st ene s eanennns f/;:;;;\>
- : \—
Leak Detection
Concentration
(ppm or mg/m’) Frequency  Repairs Repairs
Measured at of Leak Initiated Comple:a-
Inches Detection Detection (days after (days -af-:
Equipment Type from Source Device (per year) detection) initiares

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

'Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.

119




0zt

(]

"193Ys UOTIEBNUTIIUOD ' ydeli® NOL JT X0Q STY) (X) HIEH

10.16 Raw Material, Intermediate and Product Storage BEmissions - - Camplete the tollowing table by providing the information an each
liquid raw material, intermediate, and product storage ves containing the listed substance as identified in your process blod!
CBI or residual treatment block flow diagram(s).
— Operat -
[ 1 Vessel  Vessel  Vessel ing
Floating Composition Throughput  Filling Filling Imer  Vessel Vessel Vessel Design  Vent ‘Gantrol Basis
Vessel Roof  of Stored (liters Rate  Dmation Diameter Height Volume Bnission Flow Diameter Etficiency for

Type' Seals’ Materials’ per year)  (gpm) (min) (m) _(m) (1) Controls' Rate® (em) X Estimate
TN
(N A)
~a
'Use the following codes to designate vessel type: ‘Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact internal floating roof MS2 = Shoe-munted secondary
NCIF = Noncontact intemal floating roof MSZR = Rim-mounted,
EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) M2 = Rim—nmnteq shield
H = Horizontal LMW = Weather shield o ' .
U = Underground Wl = V{apor mounted resilient filled seal, primary

W2 = Rim-momted secondary
WV = Veather shield

JIntiicate weight percent of the listed substance. Include the total volatile organic content in parenthesis

‘Other than floating roofs
5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate wnits)
SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time wvhen the release occurred and vhen the release ceased oé
vas stopped. If there were more than six releases, attach a continuation sheet an
list all releases.

Date . Time Date Time
Release Started (am/pm) Stopped (am/om)
1
2
3 @
4
5
6

10.24 Specify the weather conditions at the time of each release.

Vind Speed Vind Rumidity Temperature Precipitatic
Release km/hr) Direction (%) (°C) {(7/N)

1

r3

[ ] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question numse

to vhich it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuarisn

Sheer
Nuestion Number Page Number-
(1) (2

None_

[] Mark (X) this box if you attach a continuation sheet.
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- emmmE  APPENDIX II: Substantiation Form and Instructions
to Accompany Claims of Confidentiality Under the
Comprehensive Assessment Information Rule (CAIR)

If you assert one or more claims of confidentiality for information submitted on a
Comprehensive Assessment Information Rule (CAIR) form, please answer, pursuant to 40 CFR
740.219, all the folloving questions in the space provided. Type all responses. If you
need more space !0 ansver a particular question, please use additional sheets. If You us
additional sheets, be sure to include the section, number, and (if applicable) subpart ~*
the question being ansvered, and write your facility’s name and Dun & Bradstreet Number .
the lover right-hand corner of each sheet. A completed copy of this form must accompany
all submissions containing one or more claims ot confidentiality. Failure to do so wil!
result in the vaiver of your claim of confidentiality. :

EPA has identified six information categories as those which encompass all claims o°
confidentiality. These are: Submitter identity (h): Substance identity (i); Volume manu
factured, imported, or processed (j); Use information (k); Process information (1); and
Other information (m). Respondents who assert a CBI claim on the reporting form must mar
the letter(s) (h through m) that represent(s) the appropriate category(ies) of confiden-
tiality in the box adjacent to the question, and ansver the questions in this form.

Respondents vho assert a CBI claim for information submitted under CAIR must also
provide EPA vith sanitized and unsanitized versions of their submissions. The unsanitize
version must be complete and contain all information being claimed as confidential. The
sanitized copy must contain only information not claimed as confidential. EPA will place
the second copy of the submission in the public file. Failure to submit the second copy
the form at the time the respondent submits the reporting form containing confidential
information or after receipt of a notice from EPA thereafter will result in a vaiver of
respondent’s claim of confidentiality.

Please indicate the CAS Registry Number (if known) or chemical name (if the CAS Registry
Number is not known) for the substance rhat is the subject of this form:

S84 -84 -9

If you are reporting on a tradename, please provide the tradename for the substance that
the subject of this form:

S“Q[‘mr\ foem (-308-T

Does this form contain CBI? [ ] Yes D(] No

If the ansver to this question is yes, you must bracket the text claimed as CBI. Any
unbracketed information may be placed in the public file.

(] Mark (X) this box if you attach a continuation sheet.
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